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The Role of the Arts in Therapy 


MR. McBURNEY: I should say, Miss 
Chace, and gentlemen, that we raise 
our question today in connection with 
the meetings of the National Associa- 
tion for Music Therapy now in session 
here in Chicago. This subject that we 
are about to discuss very clearly im- 
plies that the arts, that is, music, 
dancing, painting, and the like, are 
useful in the treatment of certain 
kinds of disease, at least that they 
have certain curative powers or qual- 
ities. How would you describe the 
role of the arts in therapy, Dr. Path- 
man? 


‘Not a Cure’ 


DR. PATHMAN: I believe there would 
be general agreement that art in and 
of itself is not a ‘‘cure’’ for any spe- 
cific disease entity. We must also 
consider the various forms of therapy 
such as the physical, pharmacological, 
and psychotherapy when we deal in 
the arts. Art in a general sense may 
serve as an adjunct or subsidiary to 
more radical types of therapy, and in 
this case we must make a distinction 
between people as people, and people 
as patients. Now, I imagine that the 
role of the arts with people would be 
the role of a prophylaxis. In a more 
general sense, I would say that art 
stimulates activity as a creative en- 
deavor, or it may also serve as a 
diagnostic aid in certain types of ill- 
ness. Art is a mode of self-expression 
for certain types of conflicts, both con- 
scious and unconscious, and I think it 
may also act as a mechanism for the 
release of emotional tension and pos- 
sibly in restoring esthetic values in 
certain individuals. Now, these have 
different effects with different people 
and I believe that all these various 
art forms could have a definite thera- 
peutic effect. 


MR. McBURNEY: To make this a bit 
more specific, Clark, in what kinds of 
situations or cases can art be used as 
therapy? 


MR. CLARK: Mr. McBurney, I would 


be at a loss, I think, to call to mind 
the type of case that could not be 
helped by some sort of art therapy. 
It is very widely used with a great 
variety of cases. For example, it is 
frequently used with children in cer- 
tain types of play therapy, and of 
course, we use it extensively with 
neurotic and psychotic patients we 
find making up the population of men- 
tal hospitals. I, myself, have seen it 
used and helped use it with patients 
who have undergone brain surgery. 
We need something to regain their 
psychomotor coordination as they re- 
cover. In general, we might say it is 
especially good with patients who for 
any reason have difficulty expressing 
themselves verbally in our effort to 
take them over that relatively mute 
period when they are unable to bring 
out their feelings in any other way. 
I also think we ought to remember 
that art can be a great help to the 
normal population, the population at 
large, in the form of self-help without 
a therapist but nevertheless as a 
means of helping them integrate their 
own feelings. 


Use of Dance 


MR. McBURNEY: We introduced you, 
Miss Chace, as a dance therapist. 
How do you use the dance and music 
in your program? 


MISS CHACE: I use it with the kind 
of people Mr, Clark was thinking of, 
particularly those who find it very, 
very difficult to externalize verbally 
any of their feelings. I use the dance 
movement to relate to a patient, and 
to relate him to other patients form- 
ing groups of these people. They are 
people far out of the picture socially 
at the moment, who have found other 
people very difficult to be with. 
What we do is exaggerate the psycho- 
motor tensions and the action that 
comes from them into dance move- 
ment so there can be a give and take 
on the non-verbal level and so they 
can feel comfortable with other people 
with rhythm. 
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MR. McBURNEY: Mr. Cohen, does 
this kind of therapy we are discussing 
have application in your judgment be- 
yond the walls of a mental hospitai? 
It has been suggested that it does. 


MR. COHEN: Here today we are pri- , 


marily concerned with the role of 
therapy as a cure, and normal people 
don’t need a cure. Nevertheless, we 
don’t take the ‘‘medicine’’ of art away 
because there has been a cure ef- 
fected. It seems to me the expression 
of the individual through art is essen- 
tially healthy, and to give opportunity 
for expression is a good thing. I 
might say here I am sort of an apolo- 
gist for the arts. I am saying art is 
a good thing as it enables one to give 
something in the form of his own ex- 
perience. To be able to project some 
feeling that he has into a tangible 
form is essentially a good thing. Just 
creating a work of art is excellent. 


MR. McBURNEY: I wonder if it 
wouldn’t be as good an approach as 
any to get into this subject to talk 
about Miss Chace’s experience with 
this dance and music therapy. Pre- 
cisely what are you trying to accom- 
plish with these mental patients? 


"At Patients’ Level’ 


MISS CHACE: Precisely what I am 
trying to accomplish is to meet a 
patient at the level where the patient 
is at the moment, whether overactive 
and very quick in changes of mood, 
feeling very aggressive, or whether 
the person is very removed. Ditfer- 
ent techniques are used for both. I 
do this in moving in with the patient 
and dancing with the patient who is 
expressing things in movement that 
he cannot express and is sometimes 
very frequently ashamed of. To feel 
another person is expressing those 
same things gives him a feeling of 
being with someone else. On the con- 
trary, someone who is so withdrawn 
that he is mute and motionless, to 
feel himself able to move with some- 
one is sometimes a restful thing. 


MR. CLARK: Miss Chace, I am in- 
terested in what you say about being 
active. I don’t know much about the 
dance therapy in itself. I would be 
interested in knowing when a patient 


comes to you who is very excited, 
literally dancing on his arrival at the 
hospital, how do you handle that pa- 
tient? 


MISS CHACE: I am told by the peo- 
ple on the ward, the nurses. I am 
told by the doctor at the head of the 
service that this person is already ex- 
pressing in dance movement. Know- 
ing this I can get to the patient quick- 
ly and adjust my program to his 
needs. 


DR. PATHMAN: That is interesting 
because I see here a coordination of 
dance with music in what you are do- 
ing. There are certain principles in- 
volved, too, which suggest how the 
arts can be used; for example, if the 
patient is depressed, you will not play 
lively music; you attempt to match, 
as I understand it, the mood of the 
patient and the mood of the music to 
get in greater rapport with him. 


"Rapport Essential’ 


MR. COHEN: It seems then that rap- 
port is essential for communicating— 
you more or Jess enter the role of the 
patient. You establish a kind of music 
that is in line with the patient’s mood. 
Now, do you feel this is the essential 
value, that is, communication alone, 
so that the patient can feel his own 
attitude is being shared? 


MISS CHACE: Once a person can 
share an attitude, then the resocializa- 
tion process is starting. He can not 
only tolerate the therapist, but can 
tolerate other people, and then you 
can form rhythmic action in a larger 
group. He begins to feel himself as 
an entity that is acceptable. In an- 
swer to Dr. Pathman’s question, 
when I go into a ward where people 
are feeling very depressed, I fre- 
quently am asked to start the pro- 
gram because I will sit as quietly as 
the people on the ward until someone 
suggests that it might be a good idea 
if I did dance since that was my 
object in coming. 


MR. McBURNEY: Do you have evi- 
dence that you are getting satisfac- 
tory results out of this program? 


MISS CHACE: I feel so myself be- 
cause when I am in a ward with very 
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excited people, by the end of the ses- 
sion, people have spilled out their 
emotions in the action, and are now 
sitting. quietly wanting very quiet 
music, which is an unusual thing I 
think on a ward of that sort. When 
I'am on the ward where people are 
very depressed, I count it a successful 
session if people are in conversation, 
movement, and we have had some 
lively sessions with a lot of laughter. 


‘Individual to Group' 


MR. CLARK: Miss Chace, you have 
indicated you started off with an in- 
dividual contact with the patient, and 
then proceed to a more group expres- 
sion. Would you say that is typical 
of dance therapists as a whole, one of 
the aims descriptive of the process? 


MISS CHACE: I would think in re- 
lating to someone who had difficulty 
with people, it would be essential. 


MR. McBURNEY: I suspect that we 
are talking about a kind of therapy, 
a kind of program here that is foreign 
to many of our listeners. I am anx- 
ious to get into the basic principles 
or rationale underlying this whole 
business. Why do the arts have thera- 
peutic value? 


MR. COHEN: It seems to me this was 
more or less stated at the outset. The 
arts being primarily expressive, give 
the patient an opportunity to exter- 
nalize some internal state. I think 
that dancing and music perhaps apply 
to the socialization of this state, that 
is, you can share it with others. I 
think with other arts, poetry or paint- 
ing or sculpture, you have really a 
more personal sort of thing. You are 
externalizing something that is really 
much more personal. It doesn’t take 
a social form, it is not an established 
form. I may be wrong about this. 
Miss Chace, do you feel the dance 
does have an individual form? In 
group dancing anyway, it seems to 
me, you are more or less aligning 
yourself with a kind of group, where- 
as with painting you align yourself to 
yourself. 


MISS CHACE: Although we are work- 
ing in groups, there are many people 
in the session who are unable to be so 
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close to the group that they can con- 
form to the movement of the group. 
In that case, there is no coercion to 
cause the person to join the group. 
Many times we will: have someone 
who prefers to remain individual and 
express his own feelings and not the 
group feelings, in which case there is 
no difference made. Often we have a 
patient dancing in the middle of the 
group or around the edges of the 
group, using the group as a focus 
and being with them, and yet remain- 
ing apart partially. 


MR. McBURNEY: You are. saying 
over and over again you give these 
people an opportunity to express them- 
selves. Is it their failure to express 
themselves that produces their diffi- 
culties? Is that the idea, Dr. Path- 
man? 


‘Verbalizing Difficulty’ 


DR. PATHMAN: In many cases. 
Many of the patients and people I 
have worked with have extreme diffi- 
culty in verbalizing. ... 


MR. McBURNEY: They can’t talk? 


DR. PATHMAN: They can’t talk, 
won’t talk, or are unable to talk for 
a multitude of reasons. The arts 
form a wonderful means for allowing 
them to objectify as it were, some of 
these inner feelings. There are, of 
course, various theories of that, sub- 
lirnation, the escape, the fact we have 
within us hostile impulses, monsters 
within us, that we cannot speak or 
fantasize about; art gives us a media 
for expression. 


MR. CLARK: By doing that though, 
we can say art therapy is very much 
like all types of therapy insofar as its 
aims are concerned. We have used 
the word ‘‘express’’ over and over, 
and we have used the word ‘‘com- 
municate’’ which is related to sharing 
with others. It seems to me we have 
to think of art as a very typical way 
of sharing the same aims with other 
therapists, merely coming in at times 
when other forms of therapy might 
not work. 


MR. COHEN: It is interesting to me 
that we are giving art the reputation 
of helping us escape and then we are 


6 Northwestern Reviewing Stand 


using it in opposition to escape. I 
should like to mention the thirteen 
year old girl who defined the arts as 
‘things that you are afraid to say.’’ 
That was one of the things she added 
on. 


MR. McBURNEY: 
definition? 


Is that a good 


*Afraid to Say’ 


MR. COHEN: In this case it is a good 
definition. These are the things you 
are afraid to say. However, you don’t 
realize you are saying them. You are 
putting them into another form. You 
recognize they are said; they are 
objectified somewhat; they are out- 
side of you by that time. There is 
something else that I would like to 
note here and that is the ‘‘monsters’”’ 
that Dr. Pathman mentioned. I don’t 
think you can describe the particular 
tensions that are within you as mon- 
sters. You can’t recognize it as a 
monster, but drawing or painting or 
sculpturing can create monsters, mon- 
sters that can be a little bit frighten- 
ing. People don’t always like to claim 
these, but they can come out in these 
visual terms whereas they can’t come 
out with verbalization. 


MR. CLARK: And they can be 
studied. You used the word ‘“‘objec- 
tify’’. Anything that has once become 
real is much less frightening by the 
fact it becomes real and objectified. 


MISS CHACE: Often in the dance 
movements, either with an individual 
or in the group after having expressed 
these things with the entire body, the 
entire self, the patient will then ver- 
balize, ‘‘These are my feelings.’’ 


MR. McBURNEY: I don’t wish to be 
too mundane in the presence of a 
group of artists, but why wouldn’t 
stamp collecting, sports, or even gar- 
dening, have as much therapeutic 
value as art? You can express your- 
self, I take it, in a garden or in sports. 
What do you think about it? 


MR. COHEN: You can express your- 
self in a garden. We don’t judge a 
person’s garden by the fruits of his 
garden. I mean we do judge by the 
fruits of his garden, but we don’t 
judge it by the way he holds his im- 


plements or by his preferences or 
working habits. Whereas preferences 
for a technique, preferences for a 
symbol, preferences for a structure, 
it seems to me are the essence of art. 
It is through these preferences we 
get to understand what a person has 
done which may lead to diagnosis. 
And, it is through the presentation of 
these preferences that the therapy 
can be worked out. 


Passive Participation 


MR. CLARK: I don’t think we need 
to exclude stamp collecting, sports or 
gardening from having a therapeutic 
role. We can go to the ballet and 
enjoy our role as spectators even 
though we do not take part in the 
dance, and also there are people who 
collect pictures as well as stamps. 
We enjoy going to an art gallery and 
seeing the pictures even though we 
did not paint them. It is possibly 
temporary, a more passive form of 
participating. 


MISS CHACE: I have often made the 
mistake when I was first working at 
the hospital of thinking of a passive 
participant as one who was not a 
participant. Eventually one day when 
he was active I would say, ‘“‘I am so 
glad you are with us today’’; at which 
point the remark would be made, 
‘Don’t you recognize me? I have 
been with you for three months.’’ 


MR. CLARK: The patient wasn’t as 
passive as she seemed. 


DR. PATHMAN: The active and pas- 
sive participants are very interesting. 
In the passive method you have en- 
tirely different goals, whereas in the 
active type you have I think a greater 
media for the thinking we spoke about 
before, the self-expression, the person 
can actually manipulate and do things 
in a more active sense. 


MR. CLARK: The goals are different, 
Dr. Pathman? 


DR. PATHMAN: More limited goals, 
I would say. 


MR. CLARK: Perhaps not more lim- 
ited. We go to the ballet and art 
galleries and we see pictures, and on 
hospital wards whatever we do has 
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immediate results; at least, we hope 
it will. The effect of seeing a picture 
may not find any kind of expression 
for ten years, but I think it becomes 
an integrated part of the real experi- 
ence of the person, and therefore has 
a therapeutic value. 


Aptitude? 


MR. McBURNEY: How about these 
people, Cohen, who can’t paint, draw 
or dance, have no aptitude for these 
arts you are discussing? 


MR. COHEN: At the outset, there are 
no such people in our belief. 


MR. McBURNEY: You haven’t met 
me! 


MR. COHEN: Have you tried it? 


MR. McBURNEY: No. I think the 
answer to that should be no. 


MR. CLARK: I would question that. 


MR. COHEN: People who do hand- 
writing have a linear gift, and in 
drawing, people discover they can 
draw. My role as a teacher isn’t to 
teach them to draw, but let them 
know that they already can. This is 
a discovery they have to make, not 
that I make. The idea of ‘‘talent’’ 
can keep more people from partici- 
pating in this therapy than it can 
bring people into them. People think 
they have to havea special idea, 
some special gift for making things, 
that they have to be a great artist 
rather than an expressive artist. A 
similar situation would exist in litera- 
ture. If people felt that they had to 
write great novels they would never 
be able to write expressive letters. 
We are not looking for great novels 
or great painting, we are looking for 
expression. 


DR. PATHMAN: As therapists, one is 
not interested in the craftsmanship of 
the media, but rather in what per- 
sonal meaning it has for the person 
and his ability. 


MR. CLARK: If I might try to gen- 
eralize on Mr. Cohen’s remarks, the 
thing he hears from his students, ‘‘I 
can’t draw; I can’t paint.’’ Therapists 
call that resistance. We have to rec- 
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ognize that we also as art therapists 
face a great deal of resistance in 
many of our patients which has to be 
worked through. It is unfortunate that 
the arts have been regarded as some- 
thing special in our culture; people 
have been frightened away by the 
word ‘‘talent’’ by the notion you have 
to be gifted. The art teacher and the 
therapist have to be prepared to work 
through the resistance that we are 
going to find whether at the social 
level or whether it is the level of 
mental disease. 


MR. COHEN: Clark, you are quite 
right in saying there is resistance to 
art. I think the artist unfortunately, 
because of this special gift he is sup- 
posed to have, often is regarded as 
something quite separate. He is re- 
garded as a kind of detached individ- 
ual who doesn’t quite belong to so- 
ciety, but who must be approached 
with an uncanny attitude. I think 
there is almost a stigma to wanting 
to make a drawing or wanting to 
dance, or wanting to play some 
music— 


MR. CLARK: People want to do it 
secretly. 


MR. COHEN: They are ashamed. 
We. can always learn from other so- 
cieties, and in some cultures the artist 
is the center of the culture. He is 
the soul-maker; he gives tangible 
existence to some amorphous idea, 
an idea of an ancestor, the idea of a 
God. It is the artist that gives the 
form. What we are looking for is 
form given to some intangible feeling, 
some sensation. 


MR. McBURNEY: The very fact that 
this attitude toward art does exist in 
our culture, unfortunate as it may be 
in your terms, it seems to me would 
impose considerable difficulties on 
the kind of program you are talking 
about. 


Therapy and Society 


MR. COHEN: I am talking here about 
the broad application of therapy, not 
only to the individual patient, but to 
society. 


MISS CHACE: I very frequently run 
across the statement of a person who 
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has been working either:in painting or 
in the dance or in music saying, ‘‘T 
had to come to a hospital eventually. 
to do the thing I wanted to do all the 
time.”’ 


MR. CLARK: Quite a horrible thing 
to have to face as far as our culture 
is concerned. 


MR. McBURNEY: To what extent 
would the effect of this kind of pro- 
gram be,’ temporary and transient? 
Do these values that you put on this 
kind of therapy last? Do they stick 
with your patients, do you think, Miss 
Chace? 


MISS CHACE: Yes, I do very much. 
I do think it is very wise to have a 
doctor able to discuss the problem, 
but with the number of mental pa- 
tients we have, and the small number 
of doctors, I think the resocializing is 
very important. I think once a per- 
son can begin’ to feel himself ex- 
pressing something, he can tolerate’ 
other people, and in that area of re- 
socialization, he can begin to meet 
society again. I think it does last. 


MR. CLARK: And the question is how 
far will society be willing to go to 
cooperate with the-cure you have 
given.in the mental. hospital? 


MR. CHACE: Unfortunately, that is 
sadly lacking. 


Children and Art 


DR. PATHMAN: I have something 
that may be remote here, but I have 
strong feeling about it and that is the 
role of our culture. For example, I 
feel in our curricula in the schools 
that the children, by working with the 
various art media, the dance and 
music and painting, get a feel of the 
culture, and they can express a great 
deal about themselves. They can un- 
derstand therapy themselves and in 
that way gain an understanding of 
the culture of other individuals. If we 
can do that, we are establishing one 
of the aims of therapy which is in 
a form of tolerance and of under- 
standing. 


MR. CLARK: I. am glad you men- 
tioned children, Dr. Pathman. If we 


watched, we would find that all chil- 
dren without exception, if they have 
hands, they can draw, but they stop 
when they are about nine years old. 
There. must be a reason for that. 
Cohen, I think too, you mentioned 
knowing other cultures, knowing our 
own is very important too. If the role 
of psychotherapy is a kind of self- 
awareness, understanding of our- 
selves and our environment, I think 
even through the passive appreciation: 
of a work of art, we can get some 
better knowledge of our own culture. 


MISS CHACE: All children dance too!: 
You mentioned they all paint; they 
all take activity in all the arts actu- 
ally, but it is at the age of eight 
or nine that they stop those too. 


DR. PATHMAN: There is sort of a 
stigma attached to artistic types of 
work in our culture. . 


MR. CLARK: There is one good the- 
ory which gives us some assurance. 
When we ask a patient to participate. 
we are not asking him to do some-. 
thing strange; it is something he has 
done and enjoyed during his forma-. 
tive years. 


"Analyze Experience’ 


MR. McBURNEY: Don’t you have to 
analyze this. artistic experience for 
the patient, at some point in this ther- 
apy, translate it into some kind of a 
constructive interpretation he can un- 
derstand? 


MISS CHACE: I don’t think it is nec- 
essary. When the patient is ready to 
verbalize and analyze it, he will speak 
of it often while dancing. He will 
speak of ‘‘this means that I feel 
so and so.’’ The doctor should handle 
the actual discussion. I remain as 
an art therapist. 


MR. McBURNEY: The doctor should 
handle it. 


MISS CHACE: If possible. 


MR. COHEN: There are two roles for 
therapy. The working out of certain 
tensions through the release of art on 
one hand and on the other hand, it 
can provide a springboard for diag- 
nosis. This, too, is a secondary use 
of therapy. 
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DR. PATHMAN: I would like to point 
out the danger of using art to express 
feeling entirely. Admittedly, catharsis 
or draining does not solve problems 
permanently or even remove the 
causes of emotional conflict. It how- 
ever prevents intensifying of emo- 
tional reaction to a point where they 
may be detrimental. Alcoholism, for 
example, might be used by individ- 
uals seeking to drain fears and ten- 
sion, but art would be a more ac- 
ceptable mode of achieving this 
catharsis. 


MR. CLARK: I would like to go back 
to your remark, Mr. McBurney, about 
interpretation. It is nice to be able 
to interpret at the time or have the 


doctor do it later, but I think we ~ 


cught to remember that interpreta- 
tion involves intellectual understand- 
ing. It is a tool of therapy, but not 
essential with art therapy in_ bring- 
ing about a socialization. I don’t think 
it matters much whether the patient 
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knows that his ability is related to 
others. The interpretation may or 
may not happen. 


MR. COHEN: The word “tools’’ is 
misleading. It isn’t the duty of the 
therapist to produce the techniques 
as such. The therapist is a proving 
ground for this expression. Once the 
tool becomes more important than 
the expression, you really have a kind 
of fine art which is not therapeutic 
but a demonstration of a technique. 


MR. McBURNEY: Do you consider 
this fleld we are discussing as being 
ancillary to the primary purpose of 


‘art which is essentially an esthetic 


field? 


MR. COHEN: The notion of esthetics 
changes a good deal. Respected art- 
ists today provide a therapy for 
society ... 


ANNOUNCER: I am sorry to inter- 
rupt, but our time is up. 
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Deering Library, Northwestern University. 


LIGHT, SIDNEY H. Music in Medicine. Boston, New England Conservatory of 
Music [1946] 


The ‘“‘physical effects and influence of music.”’ 


LOWENFELD, VIKTOR. The Nature of Creative Activity. New York, Harcourt, 
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“Experimental and comparative studies of visual and non-visual sources 
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MARTIN, JOHN J. The Dance. New York, Tudor [1947] 


“A photographic and textural history of the dance, in all its forms, de-_ 
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1945) 
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The writer discusses the use of art as an interesting force, a curative in- 
fluence, and for social purposes. 

ROTHERY, GUY CADOGAN. The Power of Music and the Healing Art. Lon- 
don, Paul, Trench, Trubner, n.d. 

Traces the history of music and its healing effect down through the ages. 
SCHNEIDER, DANIEL E. The Psychoanalyst and the Artist. New York, Farrar 
[1950] 

After a “‘rebuttal of the idea that the foundation of art is neurosis, the 
author sets forth a new theory of the nature of artistic gifts and techniques.” 
SCHOEN, MAX, Ed. The Effects of Music. London, Paul, Trench, Trubner, 
1927. 

Essays largely submitted in a competition conducted by the American 
Psychological Association in 1921 for research on the effects of music. 
SCHULLIAN, DOROTHY M. and SCHOEN, MAX, eds. Music and Medicine. 
New York, Schuman [1948] 


Chapters on the interrelation of music and medicine both before and during 
World War II. 
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VAN de WALL, WILLEM, and LIEPMANN, CLARA M. Music in Institutions. 
New York, Russell Sage Foundation, 1936. 


; Chapters on the influence of music and on its beneficial effects in such 
institutions as hospitals for the mentally ill, schools for the blind, and correc- 
tional institutions. 


Arts and Architecture 61:25-, Nov., 44. “‘Arts and Skills.” 


The accomplishments of the Arts and Skills Corps, or the trained artists, 
whom the American Red Cross sent into the veterans hospitals to work under 
an occupational therapist. : 


Bulletin of the Menninger Clinic 13:198-203, Nov., °49. ‘“‘The Creative Arts as 
Therapy.’’ M. HUNTOON. 


Ways in which a hospital psychiatric ‘sane: uses art work to help patients 
effect a projection of their feelings and find release through joy in creative 
effort. 


Design 46:4-8, Feb., ’45. “‘Art as Applied to Psychotherapy.’’ E. HARMS. 


“The first attempt at coordinating a systematic consideration of the rela- 
tionship of the arts to the field of abnormal psychology.” 


Hygeia 22:898-901, Dec., °44. ‘‘Art in Treatment of Mental IlIness.”’ E. B. 
HASWELL. 


A sculptor describes his experiences in teaching soap modelling and carv- 
ing to a group of civilian mental patients. 


Journal of Clinical Psychopathy 10: 286-303, 1949. ‘“‘Music as a Psychotherapeutic 
Agent.’”’? L. GILMAN and F. PAPERTE. 


The methods and results of an experimental study carried on at the Walter 
Reed General Hospital to evaluate the effect of music in the treatment of 
neuropsychiatric disorders. 


Music Educators Journal.36: 29-30, June, 50. ‘‘Psychiatric Implications of Funt- 
tional Music.’’ H. R. BRICKMAN. 

‘“‘Work with the Veteran’s Administration shows that music has three main 
effects: mood change, the translation of tensions to healthier outlets, and the 
teaching of patients to function in groups.’’ The author attempts to correlate 
these ideas with principles that educators can use in helping school children. 


Music News 42:5-6, Apr., ’50. ‘‘Illinois Hospitals Lead in Treatment of the Il 
Through Music.”’ 

Reports from hospitals on their successful use of music for therapeutic 
purposes. 


Psychiatry 13:213-226, 1950. ‘‘Group Reading in Mental Hospitals.” J. W. 
POWELL. 


A report on the benefits gained from group reading with discussion by the 
patients in a mental hospital. 


Saturday Evening Post 218:26-7, Aug. 4, ’45. ‘“Their Fingers Say More Than 
Their Words.’’ D. JENNINGS. 


Psychiatrists find that finger painting can be used as technique in person- 
ality inventory and as a diagnostic tool for neuropsychiatric cases. Histories 
of cases and illustrations of some of the paintings are included. 
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